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FINANCIAL STATUS REPORT (&
{Short Form) %
(Follow instructions on the back) <2 SS
1. Federal Agoncy and Organizational Element |2, Federal Grant or Other Identiying Number Assigned e OMB Approval |Page of
lo Which Report is Submited By Federal Agency No.
Denali Commission #158-05 0348-0038 11
. pages
3. Reciplant Organization (Naime and complete addrmes, including ZIP codo)
City of Sand Point
P.O. Box 249 - Sand Point, Alaska 99661
4. Employer Idontiflcation Number §. Reclplant Aceount Number o Identifying Number |8. Final Reporl 7. Basls
92-0038128 DUNS # 002286225 Yor D No Cash [] Accrual
8. Funding/Grant Period (See instructions) 9. Parind Covered by this Report
Fram: (Month, Day, Year) Ta: (Month, Rey. Year) From: (Manit, Pay, Year) To: (Month, Day, Yoar)
2M/2005 71112008 71172008 117312008
10. Transaetions: [ I i
Previously This Cumuiative
Reported Period
8. Total sttlays 190,000.00 0.00 180,000.00
b. Recipient share of outlays 115,000.00 0.00 115,000.00
c.  Federal share of outiays 75,000.00 0.00 75,000.00
d. Tomal unliquidated shilgations il
e. Rociptent share of unliquidatad obligations
. Faderal shars of unliguidaied oblgations
g. Total Fedural share/Sum of lines ¢ and 1) 75,000.00
h. Total Faderal funds nuthorized for this funding perod 75,000.00
i.  Unokligated balance of Federal fundyiine h minus line g} 0.00
a. Type of Rate(Place "X"in appropriste box)
11. Indirect ] provisional [[] Predstermined [ Final [ Fixed
Expenso b. Rate ¢, BHase d.  Total Amount e. Federsl Share
12. Remarks: Attach any expilanations deemed necessaty of information required by Feders! sponsoring agency in compliance with governing
iegisiation.
Grant has been closed and all funds expended
13. Cerfification: | cetify to the best of my knowledge and befief that this roport Is correct and complete and that all outleya and
uriiquidated abligations aro for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephahe (Area code, number and extension)
Paul R, Day - CWmlnlstrator 807 274-7651
Signature of AuthoriZet Gériifying Offligial Date Report Submitted
& January 12, 2007
NS 7540.61%13_4351 7608-202 Standard Form 265A (Rev. 7-97)
Praseribed by OMB Circulzrs A-102 and A-11t
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